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I am excited to report that CAMHD had recently been able to introduce two new initiatives to our sys-
tem that I strongly believe will have dramatic impact on our future.   
 

In August, there was a Youth & Young Adult Summit entitled “Hele On: Helping Every Leader En-
vision Our Need.”  Many of our youth and young adults gathered to help us design a proposal for a 
Young Adult Support Organization.  They gathered to share their stories in an effort to teach us about 
what supports they need to be successful in their young adult years.  Based upon the important work 
of those that participated in this process, CAMHD will be drafting a Request for Proposals (RFP) for a 
youth/young adult-led organization that will provide support, guidance, training, and advocacy for our 
young people with emotional and behavioral challenges.  This was a moving, dynamic and meaningful 
summit.  I thank all of the summit participants for their involvement. 
  

In a conference held just this week, CAMHD had the opportunity to celebrate the “true” beginning of 
the SAMHSA grant that the state has received to reduce, and potentially eliminate, the use of seclu-
sion and restraint in residential treatment facilities.  The Cultures of Engagement in Residential Care 
(CERC) training event that occurred on September 14th and 15th served to bring provider agencies and 
state personnel together in an effort to focus our attention on developing practices to assure safe and 
effective therapeutic care for our youth in residential care.  Staff from the Queen’s Family Treatment 
Center, Kids Behavioral Health, Marimed Foundation, Hale Opio, Maui Youth and Family Services, 
Bobby Benson, Hale Kipa, Catholic Charities, and Hawaii Center for Children joined in this important 
event. 
 

The Hawaii CERC Project will focus on the development of engaged, coercion-free cultures through-
out our residential programs.  This is an important initiative in our system as it guides us in a move-
ment from control-based approaches to partnerships and empowerment-based treatment programs.  
The CERC Project will introduce the principles and values of Trauma Informed Care (TIC) across our 
system, and will provide Positive Alternatives Teams (PAT) for technical assistance and peer support 
as we move through this important change to our system.    
 

I want to thank all the agencies that have already become involved in this project for your collegial 
partnerships and willing to openly share expertise and challenges.  I strongly encourage all agencies to 
begin a review of your agencies’ mission and vision statements, and consider the development of pro-
tocols surrounding a restraint-free environment.  You might begin this process by incorporating mean-
ingful evaluation and teaching when any incidents result in the use of either seclusion or any type of 
restraint.    The use of these moments as “teachable opportunities” will help guide the development 
and expertise of the line staff and program managers.   
 

These two new additions to our system support us in our effort to partner collaboratively with our 
youth as we look to provide them with effective services, treatment and supports.   
 

Looking forward, we anxiously and yet hesitantly await news about pending SAMHSA system of care 
grants that may introduce additionally exciting opportunities to our system.  We continue our work on 
the drafting of the RFP for comprehensive mental health services effective July 1, 2006.  This RFP is 
targeted for a November release date.  We look forward to ongoing partnerships with our contracted 
agencies, youth, and families and appreciate your willingness to develop expertise with us as our sys-
tem matures.     

Chief’s Message 
by Christina M. Donkervoet, A.P.R.N 



THE GALLERY  
 

There are many hidden talents in the halls of the CAMHD and when given the opportunity we like to 
share these talents with everyone else. Kris Jenkins, former assistant editor of this newsletter and one of 
CAMHD's performance monitors shares her talent in capturing sights and scenes  with a camera. Scenic 
photos found throughout the newsletter were taken by Kris and as you can see the photos are great. This 
may be your last opportunity to enjoy these beautiful photos because Kris has left CAMHD to work as a 
Residential Therapist and pursue her Clinical level licensure and her Certified Substance Abuse Coun-
selor certification.  Maybe we can get Kris to send us new photos for later newsletters and still be able to 
enjoy her talent. Mahalo and Good Luck to Kris. 
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Virginia R. Shaw, Ph.D., Branch Chief of the Maui FGC 
presented the following at the Portland State University’s 
Research and Training Center on Family Support and 
Children’s Mental Health 2005 Building Family Strengths 
Conference that was held in Portland, Oregon, in June of 
this year: 
 
“Navigating the pathways to Hawaii’s system of care:  
Exploring the evidence-based service links between youth, 
families and communities.”   
 
This 12th annual conference included youth and family 
members, researchers, service providers, administrators 
and advocates which served as a forum for discussion and 
presentations of exploring the transformation of services 
to, and improving outcomes for, children and youth with 
emotional and behavioral difficulties and their families.  
Virginia will also present the following poster pres-
entation at the Hawaii Psychological Association's 
(HPA) Annual Meeting on Friday, October 28, 2005, at 

the South Pacific/Sea Pearl Suites, Hilton Hawaiian Vil-
lage: 
  
"Advances in Hawaii's Children's Mental Health System: 
The Felix Consent Decree Years"  
HPA will hold their annual meeting from October 27-28, 
2005. 

“Navigating the pathways to Hawaii’s system of care”  
 

 Presentation by Virginia Shaw , Maui Family Guidance Center Chief 
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You may have heard the term Evidenced Based Services 
before. Lots of us have, but exactly what does it mean 
and why is it important to providing good treatment to 
the children and adolescents we serve? The picture be-
low shows the current Evidenced Based Services com-
mittee here at CAMHD.  
 

It is a group of both professionals and parents of children 
with mental health challenges that work together to look 
at the tough question of, what works to help kids with 
their mental health problems and how do we know that it 
works?  Much of 
the homework for 
this group is very 
labor intensive. 
Everyone reads 
recent research 
articles that meet 
stringent criteria. 
We only review 
articles that have 
randomly selected 
people to partici-
pate and where the 
study is ‘blind’ meaning that the people who have volun-
teered do not know if they are getting treatment or not. 
This can be tough reading but everyone does it because 
know it is important to give children and adolescents 
treatment that is effective. The families we serve give us 
the gift of their trust when they come to us for services 
and we want to make sure we provide the right services 
to fit their needs. 
 

 The Evidence Base is the ‘science’ part of treatment, the 
other part of treatment is the relationship building and 
developing an understanding of the unique needs of the 
children and families, and these parts are never mutually 
exclusive. The interdependency of these aspects is an im-
portant reason behind the diversity of the Evidenced 
Based Services Committee. We don’t just want one per-
spective even within our own group. It is very different 
to just read about a child with a mood disorder than it is 
to have someone with this challenge within your family. 

Both these per-
spectives exist in 
the group and en-
rich our work.  
 

One of the main 
challenges of the 
Evidenced Based 
Services Com-
mittee is getting 
the information 
out to people who 
need it. You can 
check out the 

EBS section on the CAMHD website and look at our ‘tip 
of the week’. We are also trying to develop more user-
friendly materials.  You may not have seen a picture of 
this committee before and you may wonder about the 
shirts. No, we do not always wear the same clothes! This 
is a shirt commemorating our award as ‘DOH Team of 
The Year 2003’.  We just got the shirts last month but 
hey, the work is its own reward!  

WWHATHAT  AREARE E EVIDENCEDVIDENCED B BASEDASED S SERVICESERVICES  ANDAND  WHATWHAT  DODO  THEYTHEY  HAVEHAVE  TOTO  
DODO  WITHWITH  MEME??  

New CAMHD Staff 
 

Michelle Bacos, Maui FGC, Clerk Typist 
Lianne Ikemoto, Clinical Services Office 

Keith Izawa, Central Oahu FGC 
Teru Morton, Transition Specialist 

Andrew Tseu, Performance Management 
Takashi Yoshikawa, Billing Clerk 

One generation plants the 
trees; another gets the shade.     

Chinese Proverb 



  

worse). It’s also common to try 
small doses of a sedating antidepres-
sant like trazodone or Remeron, but 
in my experience tolerance to the 
sedating effects often develops ne-
cessitating higher and higher doses. 
It seems like a popular fad these 
days to use Seroquel, a second gen-
eration antipsychotic medication, but 
given the possibility of inducing the 
potentially fatal neuroleptic malig-
nant syndrome, or a permanent and 
disfiguring movement disorder like 
tardive dyskinesia, this seems rather 
irresponsible. 
 
For many years some chiropractors 
and other alternative/complementary 
health practitioners have promoted 
the use of melatonin, a naturally pro-
duced sleep inducing hormone, for 
both sleep and anxiety problems. 
The medical establishment has long 
scoffed this practice as having no 
basis in scientific fact. However, it 
seems that while we weren’t look-
ing, there have been at least 10 ran-
domized, placebo controlled trials of 
melatonin for sleep in children with 
a variety of neurodevelopmental dis-
orders including Rett’s Disorder, 
epilepsy, and mental retardation, as 
well as primary sleep disorders.  
 
All of these studies were done with 
relatively small numbers of children, 
ranging from 6 to 62 participants, 
and were short term, from 2 to 6 
weeks. Melatonin doses ranged from 
1 to 12 mg, averaging 3 to 7 mg 
taken once in the evening. All of 
these studies showed melatonin to be 
significantly better than placebo on 
some measure of sleep quality. Vir-
tually all studies showed an im-
provement in sleep latency, which is 
the time it takes to fall asleep after 
settling into bed. Only a few studies 
showed an increase in total sleep 
time, suggesting that the subjects 

Sleep problems in children can be most 
distressful for parents and are surpris-
ingly common in children with neurode-
velopmental and psychiatric conditions. 
However, they often present a quandary 
for the clinician because both environ-
mental and biological factors can be in-
volved, and because there are many dif-
ferent varieties of sleep disturbance. In 
insomnia, for example, the problem can 
mean difficulty getting to sleep, or wak-
ing up multiple times during the night, 
or waking in the wee hours of the morn-
ing. It can be due to disturbances of the 
child’s own biological clock that are 
either due to a neurological condition or 
to an environment that is not conducive 
to winding down for sleep for various 
reasons, or to some combination of 
both.  
 
Environmental and behavioral interven-
tions are tried first. These might include 
development of a regular bedtime rou-
tine, reorienting the bed away from 
brightly lit windows or doorways, or the 
use of music or ear plugs to screen out 
excess noise (especially those darn 
roosters). When these fail, clinicians 
and parents often look to medications in 
the hopes of solving the problem. 
 
As a psychiatrist, I have always felt 
somewhat at a loss when families come 
to me for medication with a child who 
can’t sleep. I realized, after some delib-
eration, that this might be because there 
are no really good sleep medications for 
children. There are barbiturates, which 
can cause cognitive problems, toler-
ance, and withdrawal. There are a num-
ber of benzodiazepines on the market 
for adults, but these have not been stud-
ied in children. Many child psychiatrists 
tend to shy away from the benzodi-
azepines because children more com-
monly experience a phenomenon called 
paradoxical disinhibition, where a child 
becomes wildly agitated and disinhib-
ited (we’re talking dancing on the tables 
with a lampshade on your head, or 

may be falling asleep faster but awaken-
ing at some other time during the night. 
One group (Jan et. al.) is using a con-
trolled release formulation of melatonin 
that demonstrated a decrease in awaken-
ings during the night compared to the im-
mediate release formula, in addition to 
improving sleep latency. There were few 
reports of side effects in any of the stud-
ies. 
 
Based on the information available, mela-
tonin is a safe and effective alternative for 
childhood sleep problems, at least in the 
short term (2 to 6 weeks) studied so far. 
Whether it continues to be useful for 
long-term use in chronic sleep conditions 
remains uncertain, and awaits the comple-
tion of some more long-term studies of its 
use. 

 
References: 
Coppola G, et al (2004) Melatonin in wake-sleep disor-
ders in children, adolescents and young adults with 
mental retardation with or without epilepsy: a double 
blind, cross-over, placebo-controlled trial. Brain Dev 
26(6): 373-6 
 
Dodge NN, Wilson GA (2001) Melatonin for treatment 
of sleep disorders in children with developmental dis-
abilities. J Child Neurol 16(8): 581-4 
 
Gupta M, Anjela S, Kohli K. (2005) Add-on melatonin 
improves sleep behavior in children with epilepsy: a 
randomized, double blind, placebo-controlled trial. J 
Child Neurol 20(2): 112-5 
 
Jan JE, et al (1994) Treatment of sleep disorders with 
melatonin.  Dev Med Child Neurol 36: 97-107 
 
Jan JE, et al (2000) Clinical trials of controlled-release 
melatonin in children with sleep-wake cycle disorders. 
J Pineal Res 2000 Aug 29(1): 34-9 
 
McArthur AJ, Budden SS (1998) Sleep dysfunction in 
Rett Syndrome: a trial of exogenous melatonin treat-
ment. Dev Med Child Neurol 40: 186-92 
 
Phillips L, Appleton, R. (2004) Systematic review of 
melatonin treatment in children with developmental 
disabilities and sleep impairment. Dev Med Child Neu-
rol 46: 771-5 
 
Smits MG, et al (2001) Melatonin for  
 
Smits MG, et al (2003) Melatonin improves health 
status and sleep in children with idiopathic chronic 
sleep-onset insomnia: a randomized placebo-controlled 
trial. J Am Acad Child Adolesc Psychiatry 42 (11): 
1286-93 
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Issues in Psychopharmacology: Melatonin for Sleep 
by Melissa Sinkus. M.D. 
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Congratulations Pua! CAMHD Employee of the Quarter April—June 2005 

Hui Holomua is happy to announce that the 
recipient of the CAMHD Employee of the 
Quarter is Pua Paul.  Pua is a Practice De-
velopment Specialist in the Clinical Ser-
vices Office.  On September 1, 2005, Pua 
was honored at a CSO staff meeting with a 
$50 gift card generously donated by EMT 
members and a certificate of appreciation 
signed and presented by CAMHD Division 
Chief, Tina Donkervoet.  Pua and staff 
were moved to tears by the outpouring of 
appreciation for Pua’s dedication, service 
and accomplishments in CAMHD. 
 

Pua’s contributions to CAMHD are sum-
marized from quotes on the nomination 

forms: 
 

“I am delighted to have this opportunity 
to highlight the outstanding contributions 
Pua Paul has made to CAMHD. She is 
someone who has served the children and 
youth of Hawaii with outstanding dedica-
tion and selflessness for many years.” 
 

“Pua’s on-going, tireless commitment to 
the development of an excellent system of 
care has been highlighted over the past 
several month by her work on the revision 
of the IPSPG. Pua stepped into a leader-
ship role because she saw the great need 
for direction and planning on the project.  
She has devoted a great deal of time and 
energy to seeing it through, even though 
her other job duties have not been taken 
away.  Pua’s many late nights and the he-
roic sacrifice of her time on weekends and 
holidays in order to meet deadlines on this 
project are further evidence of her dedica-
tion to Public Service and CAMHD.” 

 

“Pua’s deep understanding of the per-
spective or a range of people in our system 
including care coordinator, supervisor, 
youth and family members, has been in-

valuable to CAMHD’s central office on 
several recent key projects.  These projects 
included the development and dissemina-
tion of the SEBD program, the develop-
ment of numerous policies and procedures 
and the development on an ongoing forum 
for MHS1’s as well as the IPSPG revi-
sion.” 

 

“Pua is creative and innovative.  She is 
generous and gives without expecting any-
thing in return.  She is fun and spirited.  
She is honest and she tells it like it is.  She 
is a perfectionist in her work.” 

 

“Pua is someone that everyone can and 
does count on in countless ways.  She 
makes employees better servants for 
CAMHD, she makes CAMHD a better 
place to work and she makes CAMHD pro-
duce better results.” 
 

Please join us in congratulating Pua! 
 

P.S. The next Employee of the Quarter 
nominations will be due November 15.  
Everyone will receive an email message 
reminder so watch for this and be thinking 
of who you might want to nominate! 

***********************************************************************************************************

Research & Evaluation 
Training Program 

 

CAMHD and the Psychology Depart-
ment at the University of Hawaii at 
Manoa (UHM) have recently joined to-
gether to create the CAMHD-UH Re-
search and Evaluation Training Program 
(RETP). Begun in November 2004, this 
effort is a collaborative partnership de-
signed to support CAMHD’s research 
and evaluation efforts and to create ser-
vice-learning opportunities for advanced 
graduate students in applied behavioral 
health research and evaluation. These 
service-learning experiences promote 
new career paths in behavioral health 
and public service, prepare developing 
professionals for leadership roles in be-
havioral health service systems, and inte-
grate system of care principles, high ethi-
cal standards, and commitment to quality 
scientific endeavors. Experiences are 
fostered through providing research and 
evaluation services to CAMHD and its 

partners that aim to generate new knowl-
edge, produce new decision support 
tools, and improve the quality of Ha-
waii’s child and adolescent system of 
care. 
 

RETP is lead by Eric Daleiden, Ph.D., 
CAMHD’s Research and Evaluation 
Specialist, and Charles Mueller, Ph.D., 
Professor of Social and Clinical Psychol-
ogy and the Director of the Clinical 
Studies Program within the Department 
of Psychology at UHM. Ryan Tolman, 
B.A., and Brad Nakamura, M.A. staff 
this year’s team. Additionally Susan 
Watson, Ph.D. recently joined the team 
on a part-time basis while also working 
on other CAMHD-UH joint projects.  
Judy Lee, M.A., recently left RETP to 
begin her internship training at the Trip-
ler Army Medical Center. 
 

RETP is currently spearheading several 
special projects and consultation services 
for CAMHD. Special projects include an 
investigation on Multisystemic Therapy 

for local youth, a study examining the 
quality of care indicated on CAMHD 
youths’ coordinated service plans, and a 
project investigating provider ratings on 
CAMHD’s Monthly Treatment Progress 
Summary forms. Regarding consultation, 
RETP presently assists in CAMHD’s 
Annual Evaluation, ISD Survey, QAIP 
Annual Evaluation, Consumer Survey, 
DIG Grant, and Seclusion and Restraints 
Grant. 
 

RETP members look forward to contrib-
uting to CAMHD’s efforts toward help-
ing Hawaii’s children. Additionally, 
RETP hopes to continue its role as a ve-
hicle for CAMHD/UHM collaboration, 
and solidify this relationship through 
transforming its graduate student tempo-
rary-hire positions into formal UHM 
practicum positions in the near future. 
For more information about RETP, 
please contact either Eric Daleiden, at 
eldaleid@camhmis.health.state.hi.us  or 
Chuck Mueller, at cmueller@hawaii.edu.  



Over the years the Child and Ado-
lescent Mental Health Division 
(CAMHD) has conducted pro-
vider satisfaction surveys to so-
licit feedback from its contracted 
provider agencies regarding its 
performance in the behavioral 
health system. Information col-
lected from the survey is shared 
with all staff and used to identify 
ways to improve services and our 
system overall. 
 
CAMHD staff has been involved 
in continual internal quality moni-
toring throughout the years in its 
efforts to improve on its overall 
relationship in all areas with pro-
viders. The satisfaction survey is 
one of several important compo-
nents in CAMHD’s assessment of 
the way it performs in managing 
the effective delivery of vital 
mental health services to youth 
and their families as well as in the 
collaboration with those who di-
rectly provide the services. 
 
Prior to 2005 the CAMHD admin-
istered its survey twice a year. In 
response to feedback from the 
majority of providers the survey is 
now conducted annually. Fiscal 
year 2005 marks the first annual 

provider satisfaction survey. 
 
Surveys were sent out to twenty-
one contracted provider agencies 
in May, 2005. Twelve (12) pro-
viders responded to the survey for 
a response rate of 57 percent. In 
2004 CAMHD received survey 
returns from the nineteen (19) re-
spondents or a response rate of 90 
percent. In 2003 the response rate 
was 76 percent with sixteen (16) 
providers responding. 
Survey responses were designed 
on a four (4)-point scale, which 
included the responses of 
“Outstanding” (4 points) , 
“Exceeds Expectations” (3 
points), “Meets Expectations” (2 
points), “Needs Improvement” (1 
point) and “Unacceptable” (0 
points). In addition, opportunity 
was provided for supplemental 
comments to explain “Needs im-
provement” or “Unacceptable”, 
which could give a clearer picture 
of their opinions.  
 
Percentages were calculated to re-
flect whether CAMHD met or did 
not meet expectations. Meeting 
Expectations included the three 
(3) responses, “Outstanding”, 
“Exceeds Expectations” and 

“Meets Expectations”.  Not Meet-
ing Expectations included the two 
(2) responses, “Needs Improve-
ment” and “Unacceptable”. 
 
Respondents of the 2005 survey 
rated the CAMHD system an av-
erage rating of 2.4 on a 4.0 scale 
with 83% of respondents report-
ing that CAMHD met perform-
ance expectations (i.e., average 
rating of 2.0 or higher) and over-
all were satisfied with the 
CAMHD system. A rating of 2.0 
or better represents that respon-
dents see CAMHD as meeting 
their expectations. Since the Fall 
of 2003 there have been no sig-
nificant changes in the ratings 
across the sections and providers 
have rated CAMHD as meeting 
its performance expectations. 
 

The next survey will be distrib-
uted in May 2006.  
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Annual Provider Satisfaction Survey - 2005 
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Waimea Canyon, Kauai 
 
Photos by Kris Jenkins 
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Our aspirations for our clients, 
ourselves, and our children go be-
yond the absence of misery. We 
want to be  happy, to thrive. We 
hope the same for others. To 
those ends, this article describes 
the VIA-Inventory of 
Strengths and discusses 
possible future applications 
for us and our clients. 

 
Positive Psychology is a 
very new field of social sci-
ence that focuses on the 
cultivation of happiness 
(Seligman 2002.) This field 
is developing its own set of 
evidence based interven-
tions that help people en-
hance their experiences of 
pleasure, engagement, and mean-
ing. In one view, traditional men-
tal health care might be seen as 
helping people move from dis-
comfort to comfort (from minus 
five to plus three) and Positive 
Psychology can be seen as assist-
ing us in moving from comfort 
toward a condition of thriving 
(from plus 3 to plus 10.) However 
research also shows that certain 
positive experiences, traits, and 
strengths can be protective/
therapeutic factors that buffer 
negative effects of stress and 
trauma, preventing or lessening 
the impact of disorders (Park 
2004.) Positive Psychology also 
includes the possibility that we 
may be unhappy and happy at the 
same time, as when someone ex-
periencing depression neverthe-
less finds life deeply meaningful. 

 
The identification and greater use 
of one's personal virtues and 
strengths is a cornerstone of Posi-
tive Psychology. Honesty, fair-
ness, love of learning and for-

giveness are among the twenty-
four common strengths that have 
been identified. A recent study 
(Seligman, Steen, Park, and Pe-
terson 2005) found that using 
one's "Signature Strengths" in 
new ways for one week could 
lead to a lasting improvement in 
happiness. The VIA-Survey of 
Strengths is administered online 
f r o m   h t t p : / / w w w .
authentichappiness.org/Home.
html. Upon completion partici-
pants receive a listing of their top 
5 Signature Strengths. There is no 
fee associated with its use, but 
your responses are used in ongo-
ing research. I found it fun and 
inspiring to complete and am 
working on finding ways I might 
use my signature strengths more. 

The VIA-Survey of Strengths for 
Children is a 207 item self-report 
questionnaire for children 8 to 17 
years that provides a list of the 
youth's top 5 Signature Strengths. 
It could be valuable to explore 

whether this instrument 
might one day contribute to 
a more thorough measure-
ment of our clients' strengths 
for the purposes of the CSP 
process--or even whether us-
ing their Signature Strengths 
in new ways might improve 
clients' well-being. For ex-
ample, the enhancement of 
optimism has been found to 
show promise for prevention 
of depression (Seligman, 
Reivich, Jaycox, and Gill-

ham 1995.) Since there is not yet 
an evidence base to document the 
safety or effectiveness of the 
VIA-Survey of Strengths for 
Children for clients, it is prema-
ture to apply it to our work. But, 
interested CAMHD staff might 
like to take a look at this survey 
at www.authentichappiness.org/
perl/Children.pl. 
 

For the References List for cited 
studies, more information, or to 
brainstorm about Positive Psy-
chology or Signature Strengths 
please contact Vicki Stoddard, 
Ph.D. at the Hawaii Family Guid-
a n c e  C e n t e r  a t 
vmstodda@camhmis.health.state.
hi.us or 933-0603. 
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CULTIVATING THE FIELD OF HAPPINESS-- 
POSITIVE PSYCHOLOGY AND VALUES IN ACTION INVENTORY OF 
STRENGTHS 

Magic Island Sunset - April 2004 
Photo by Kris Jenkins 



Beyond Kids Day 
 

In these days of market “branding,” PACT’s most recognized “brand” is 
the Kids Day  newspaper, a once-a-year special edition of the Honolulu 
Advertiser to benefit Hawaii’s children.   This year’s front page lead story 
featured a child receiving CAMHD-supported Intensive Support Services 
for autism.   PACT used this media opportunity to show the public in per-
sonal terms what challenges autism presents to children and their families, 
and how intensive services provide individualized home and school ser-
vices.  This feature article explained how skills trainers work with children, 
and described the progress made by the child. 
 
The Kids Day event exemplifies how PACT partners in the community to 
advocate for children and their families.  PACT creates opportunities for 
individuals and families to identify, address and bring to resolution the 
challenges they face on a daily basis.  These challenges include not only 
developmental and behavioral difficulties of children and adolescents ad-

dressed by partnering with CAMHD, but also such challenges as risk of abuse, poverty, poor school performance,  fam-
ily violence, lack of English literacy, and numerous socio-economic barriers facing immigrants.  Over the past 36 years 
PACT has developed a broad spectrum of services to meet a range of such needs. 
 

PACT has an especially noteworthy history advocating for reform of child abuse and neglect services, including leading 
the development of Blueprint for Change, a neighborhood-based prevention approach.  PACT has also taken a lead in 
the Windward area, partnering with: 
 

•      Community Works 96744 coalition [zip code area of Kaneohe and nearby communities, including the Castle 
complex schools] to prevent substance abuse among youth and promote responsible behaviors and good citi-
zenship. 

•      Harold K.L. Castle Foundation to improve services for domestic violence. 
 

Among PACT’s most recent additions to its services for children and youth are: 
 

•      Counseling and advocacy for children who come to PACT’s domestic violence shelter with their moms; with-
out intervention children exposed to family violence often show developmental delays, relationship and behav-
ioral difficulties, and poor school performance. This builds upon PACT’s experience with treatment for victims 
of domestic violence, their perpetrators and children. 

•      Substance abuse and smoking prevention for middle schoolers in Kaneohe through our Family Centers and at 
Kuhio Park Terrace/Kuhio Homes public housing Community Teen Program 

•      Peer counseling training for low-income  nurs-
ing mothers participating in WIC 

 

 
PACT is also noted for its prevention programs, which 
reach children as young as possible with its Hana Like 
Home Visitor (Healthy Start) services and Early Head 
Start/ Head Start program.  PACT been a leader in in-
volving parents with their children’s literacy prepared-
ness with its Parental Involvement Resource Centers 
(PIRC), and in the involvement of fathers with their 
children through the use of male home visitors, men’s 
groups and the Hawaii Coalition for Dads.  
 

To learn more about PACT, Kids Day, or PACT’s book 
What Every Parent Should Know: Advice from Hawaii’s 
Keiki for Parents Everywhere (the best of kids’ contri-
butions to Kids Day contests), call 847-3285, or visit 
PACT’s website at www.pacthawaii.org.  
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The Central Oahu Family Guidance Center is located at 860 
Fourth Street, on the second floor of the Leeward Health 
Center Building in Pearl City.  This guidance center serves  
youth and families in Central District.  
 
The program has two Sections headed by two Mental Health 
Supervisors, Leah Chang and Earl Young, each supervising 4 
Mental Health Care Coordinators:  
Joanna Peter,  Liane Nakamichi,  Kahea Freitas,  Beverly 
Okabe, Emily Ishado, Melanie Migvar, Keith Izawa , Ma-
rissa Baligad. 
 
The DOE Central District schools are the major source of 
referrals to the program with point of contact being the Men-
tal Health Care Coordinators who participate in peer review 
meetings.  The program also receives referrals from the com-
munity and child-serving agencies, in particular DHS.  These 
referrals are processed by the two Mental Health Supervi-
sors. 
   
The half-time Clinical Director position is currently vacant 
and recruitment is in process.  Branch Chief is Alton Tama-
shiro and clerical support staff include Branch Secretary, 
May Shindo; Clerk, Eric Parayno; and Clerk Typist, Charlyn 
Yonesaki.  Barry Constantino is the PHAO and the primary 
point of contact on service authorizations and billing ques-
tions.  The Quality Assurance Specialist is Judith Clarke and 

the Clinical Psychologist is Dawn Pang.  Jonni Adaniya is 
the HFAA Parent Partner who works in concert with our 
MHCCs to outreach some of our interested families.  Jonni 
conducts a Parent Support Group once a month at the guid-
ance center.    
 
Collaboration with provider agencies and the treatment teams 
is essential in providing quality care to our youth and fami-
lies.  The program asks that provider agencies feel free to 
call and speak with any of the respective staff for assistance.  
The main phone number to Central Oahu Family Guidance 
Center is 453-5900.   

Central Oahu Family Guidance Center  
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2005 Aloha United Way Campaign 
 

It's that time again, Aloha United Way Campaign!  The Department of Health (DOH) campaign runs from August 
1, 2005 to September 15, 2005.  Valarie Nobriga of our Clinical Services Office is CAMHD's AUW Campaign Co-
ordinator for this year. She and the DOH Campaign Committee, with great enthusiasm, put together exciting 
ideas for this year's fundraising events!  
 
Our ENTHUSIASTIC Coordinator opened the campaign on August 3rd with the startup AUW Rally held at the 
Diamond Health Center Room 418 with coffee and ono pastry. RAH! RAH! RAH! was her spirited cry as she dis-
tributed pledge cards (which were due back on September 1st). 
 
Events that followed included a Pizza Day, a Chili Day, and a Bento Day with special bentos provided by Sam 
Choy’s restaurant. Other fundraising activities included the sale of DA BLINKIES…flashing honu, dolphins, Ha-
waiian Flag, Star and Butterfly and the sale of chocolate chip macadamia nut cookies. 
 
The last event of the campaign, a silent auction was held on September 2nd. For the month of August CAMHD 
participation brought nearly $ 1137.00 in donations. Great job by Valarie and company for their hard work and 
spirited efforts to bring in donations. Anyone who has missed these events can still make contributions. Please 
contact Valarie at 733-9007 or by email at vanobrig@camhmis.health.state.hi.us. Should you have any ques-
tions or desire to make a contribution to a very worthy cause. 



Congratulations to Bruce Chorpita,  former  CAMHD Clinical Director. T 

The University of Hawaii’s Board of Regents has awarded Dr. Bruce Chorpita the 
Regents’ Medal for Excellence in Research in “recognition of scholarly contribu-
tions that expand the boundaries of knowledge and enrich the lives of students 
and the community.”  

Dr. Chorpita, formerly CAMHD’s Clinical Director and currently an associate pro-
fessor of psychology at Manoa, is a nationally recognized leader in research, pol-

icy and practice related to the implementation of clinical practice technologies for children. 

His work focuses on understanding the nature of anxiety disorders in youth as well as developing inno-
vative ways to analyze existing research to improve professional practice and policy. His efforts have 
resulted in the development of new service delivery platforms for scientifically tested intervention strate-
gies. 

Preliminary findings suggest that Chorpita’s ideas on how to improve mental health services for youth 
are extremely effective and may revolutionize psychological treatment of children as well as adults.  

CAMHD Newsletter Editor:  Kuulei Wilton 
                   Assistant Editor:  Kris Jenkins 

Event of  Note 

Christina M. Donkervoet, APRN 
Chief CAMHD 

Alfred M. Arensdorf, M.D. 
Medical Director 

 

The CAMHD Newsletter is published bi-monthly by 
the Child and Adolescent Mental Health Division. It 
is provided for informational purposes only. Please 
send comments and questions to Ku’ulei Wilton, 

Provider Relations at (808) 733-9857 or  
hkwilton@camhmis.health.state.hi.us. 

 

Please visit us on the Internet at 
www.hawaii.gov/health/mental-health/camhd/index.

Child and Adolescent Mental Health Division 
3627 Kilauea Avenue, Room 101 
Honolulu, Hawaii, 96816  


